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| t d t diseases and underscores the promise of immunological biomarkers in
ntroauction enhancing the care and well-being of children affected by these conditions.

Asthma is one of the most common chronic respiratory diseases in
children and its diagnosis can sometimes be challenging, particularly when Acknowledgement
differentiating between asthmatic bronchitis and true asthma [1]. Both
conditions share similarities in symptoms, making accurate diagnosis crucial None.
for effective management and treatment. Immunological biomarkers have
emerged as a promising avenue for improving diagnostic accuracy in pediatric CO nﬂ ICt Of |nterest
patients presenting with respiratory symptoms [2]. This study aims to evaluate
the diagnostic value of immunological biomarkers in children with asthmatic
bronchitis and asthma. By exploring the distinctive immunological signatures
associated with these conditions, we seek to enhance our understanding of
their pathophysiology and offer improved diagnostic approaches for better References
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patient care.
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Conclusion

In conclusion, the evaluation of immunological biomarkers in paediatric
patients with asthmatic bronchitis and asthma holds the potential to revolutionize
diagnostic approaches in paediatric respiratory medicine. The identification
of distinct immunological signatures associated with these conditions can
significantly improve the accuracy of diagnosis, ensuring that children receive
appropriate treatment early in the disease course. Immunological biomarkers
offer a non-invasive and objective means of distinguishing between asthmatic
bronchitis and true asthma, helping clinicians make informed decisions about How to cite this article: Zoldi, Krishna. “Evaluating Immunological Biomarkers
treatment strategies and management plans. This research direction highlights for Diagnosis in Pediatric Asthmatic Bronchitis and Asthma.” J Mol Biomark
the importance of innovative diagnostic approaches in paediatric respiratory Diagn 14 (2023): 596.
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